Previous Syphilis Alters the Course of Subsequent Episodes of Syphilis.
Individuals with previous syphilis may be more likely to be asymptomatic when they are reinfected with Treponema pallidum. Individuals enrolled in a study of cerebrospinal fluid (CSF) abnormalities in syphilis were allowed to enroll in the study again with subsequent syphilis. For each participant, the index episode was defined as the most recent syphilis episode for which the study entry visit was performed within 30 days of the syphilis diagnosis date. Venipuncture and lumbar puncture (LP) were performed. Total number of syphilis episodes was determined by review of medical and public health records. T. pallidum DNA in blood and rRNA in CSF were detected by polymerase chain reaction (PCR) and reverse transcriptase PCR. Odds ratios (ORs) with 95% confidence intervals (95% CI) were determined by logistic regression. 701 individuals had one (n=478), two (n=155) or three or more (n=68) episodes of syphilis. The proportion of individuals whose index episode was asymptomatic (early or late latent stage) significantly increased with increased number of syphilis episodes (P<0.001). This difference was not explained by frequency of serological tests. Adjusted odds (aOR) of detection of T. pallidum DNA in blood or rRNA in CSF at the index episode were significantly lower in those with previous syphilis (0.13 [95% CI, 0.08-0.23] and 0.06 [95% CI, 0.02-0.17]). The aOR of laboratory-defined neurosyphilis at the index episode was also significantly lower in individuals with previous syphilis (0.43 [95% CI, 0.27-0.68]). Previous syphilis attenuates clinical and laboratory manifestations of infection with T. pallidum.